you must wonder what attitude to adopt in the application of this principle to the disease of learning. Ramazzini offers a few crisp words of advice on hygiene, exercise, and diversion, and then, to be more express, he recommends good large periwigs for the learned to "guard their Head from the Injuries of the Air." He apparently disapproves of bald pates and long beards which have appeared at periods as the recurring vogue, from ancient right up to Edwardian times. As a combination they may create an aspect of erudition, but when considered separately they have less to recommend them. The former must be uncomfortably chillsome, while the latter can be most prolific media for zoological multiplication, and most unhygienic receptacles for debris. As for the afflictions of the surgeons and physicians, they are liable to the ailments of other learned men, and in addition incur special risks by their constant contact with disease. Their knowledge however teaches them a certain caution which often enables them to avoid infection. They also escape illness and melancholia due " to their great exercise, and to the Chearfulness of their Mind, when they return with full Pockets from visiting their Patients." How pleasant a prophylactic! How sanguine a prospect! Surgeons were liable to mercurial poisoning while anointing " pocky" patients, but only the " meaner sort " performed this treatment, " the better Sort of Surgeons decline such a sordid Piece of Service." It is recommended that the patient be instructed to rub the ointment in himself while the surgeon stands by. Finally, and pathetically, some doctors " have catched Ruptures by their constant Fatigue and climbing of Stairs."
The History of Bronchial Asthma and Allergy. By E. STOLKIND, M.D.
[Abridged.] FOR a long time bronchial asthma was considered an idiosyncrasy or peculiarity of the human constitution and was familiar to the Greek, Roman and other ancient authors. It was a mystery and a scientific curiosity until the end of the last century. (Details concerning idiosyncrasies are to be found in an excellent little book by Sir Humphry Rolleston.) Reference to allergy was made by Jenner (1798), who noticed hypersensitiveness to variolous inoculations: "A woman had cowpox 31 years before. She was inoculated with variolous matter. An efflorescence of a palish-red colour soon appeared, spread extensively, but died away in a few days."
Magendie (1782-1855), a French physiologist, who discovered many new isolated facts, observed (1839) that a dog which tolerated quite well a first injection of albumin as also a second one of half this dose two days later, died immediately after the third injection of a half dose given the next day. From this experiment Magendie's only conclusion was that injection of albumin into the blood of animals may have fatal consequences. Later Landois and Hayem (1885-1890), Robert Koch (1890), Brieger, Behring, and Flexner (1894) noted that repeated injection of protein causes the hypersensitiveness of laboratory animals. In 1902 Portier and Richet studied the occurrence of this phenomenon more closely. Richet proposed calling it anaphylaxis as opposed to prophylaxis and immunity. Since then Arthus (1908), Pirquet and Schick (1903), Smith, Otto, Besredka and Steinhard (1907) , Rosenau and Anderson (1907) , Richet, and many others have contributed to the study of anaphylaxis. The terms anaphylaxis, immunity, and hypersensitiveness were not acceptable to all those working on this subject, and Pirquet (1906) proposed the term " allergy " (altered reactivity) (" from the word "allos," as in the word allorhythmy") instead. In allergic subjects the hypersensitiveness is mainly a question of qualitative reaction. It is most usual now among clinicians to follow Coca and apply the term " allergy "to diseases of hypersensitiveness in human beings, reserving the term anaphylaxis" for experimental hypersensitiveness in animals.
The study of allergy and anaphylaxis is leading to an understanding of the pathogenesis of allergic diseases. Of these, the most troublesome and serious is bronchial asthma, and its history is of great interest.
Bronchial astbma is considered a syndrome by some and a disease by others, and is characterized by paroxysmal attacks of dyspncea with wheezy respiration and generally prolonged expiration. After the attacks the lungs are usually in the same state as before. Asthma is of nervous origin, generally hereditary and due for the most part to the influence of the psychic factor, Pavlov's conditioned reflexes, and the parasympathetic system. Asthma is caused by allergens, and the hypersensitiveness in asthma, as in other allergic diseases, may be extrinsic (food, dust, cold . . .) or intrinsic (bacterial allergy, fatigue, emotion). The attack terrifies the patient. At the beginning of February of this year, a patient of mine, a nervous woman, who at one time had herself been a medical student, had her first severe (prolonged) attack of asthma. She had previously only had very slight attacks. She recovered immediately after an injection of adrenaline, but was so distressed that she committed -suicide within a few hours, giving as her reason her fear of being an invalid. At the post-mortem (Dr. J. F. Taylor) nothing abnormal was found in the lungs.
According to Amman and Zacchia, as fear can provoke asthma, the asthmatics were absolved from criminal inquiry. Early Indian physicians knew of asthma and treated it by the smoking of datura.
The name asthma was used by the ancient doctors-Hippocrates, Galen, Aretaeus, Celsus, and others to describe various forms of dyspnma. Seneca, the Roman philosopher (A.D. 3-66) himself suffered from asthma and described his attacks. He apparently suffered from cardiac and not bronchial asthma. Aretaeus, a Greek physician, probably a contemporary of Galen, did not distinguish between bronchial asthma and other diseases causing paroxysmal dyspncea.
Aurelianus, Caelius gives a better description of bronchial asthma as a distinct disease. He was a celebrated Roman physician, a native of Sicca Veneria in Numidia, who lived in the fourth or fifth century. He was a follower of the great physician Soranus, and it is believed that he translated some of Soranus's books into Latin.
In these books Aurelianus, speaking of pleurisy, states that by listening to the affected part of the chest a hissing noise can be heard. From this it is evident that he used auscultation of the chest. In his work De morbis acutis et chronicis he says that: " Asthma occurs oftener in men than in women, in middle age than in children or old men, and in the delicate rather than in the strong. More in winter than in summer and more at night than by day. In some it begins after disease, whereas in others it begins without obvious cause. . . . The patient has a feeling of suffocation, heaviness and burning heat in the chest, and a feeling of spasm in the bowels. It begins with violent suffering, wheezing and hissing in the chest, and the voice is weak, the neck and face stretched and red, the expression anxious . . . there are tears . . . and the pulse is weak. Asthma is distinct from other diseases, where there is difficult breathing, as well as from pneumonia, orthopnoea . . . etc." Aurelianus suggests treatment by a simple clyster, poultices, laxatives, cupping of the chest with scarifications as well as steam, fomentation, sponging, rubbing of the arms, and during the paroxysm, if strength permits, venesection. In the interval between the paroxysms he advises walking, vocal exercise, change of scene, sea air, light, warmth, heliotherapy, massage of the chest, maintenance of good spirits, medicinal baths, accustoming oneself to cold baths, and moderation in food. This account of Aurelianus's of bronchial asthma falls in line with those of modern conception in a greater degree than any of those of his predecessors, or of any who succeeded him, for several centuries. That " prince of physicians," Avicenna, does not say more about asthma than Galen and his other predecessors had said. As causes he mentions changes in composition of the air, water and food. He mentions also the influence of nerves (medulla spinalis) and brain on respiration. The next account of asthma of any importance was compiled by Moses Maimonides (1135-1204), the Jewish philosopher, talmudist, and physician, who was physician to Sultan Al-Malik-Al-Afdal (Cairo), who suffered from melancholia, constipation and asthma. It was for the Sultan that he wrote the treatise on asthma. His medical works, especially those concerned with dietetics and hygiene, were widely known, being the best works of his own and the thirteenth century.
Maimonides described cases of asthma in which there were paroxysms of suffocation. He was against the application of strong remedies, such as bloodletting, drastic purgatives, and drastic fasting; it being his opinion that such methods should only be used, if advised by an absolutely perfect doctor, and not on the advice of an ordinary one, or even on the advice of many in consultation. Maimonides advises moderation in food, drink, habits, and sexual life, life in the suburbs rather than in the town, having regard to the importance of obtaining fresh air and sunlight, which destroys the miasms of the air. He realized that all treatment had to be individual, owing to idiosyncrasies, for, whereas one patient might be relieved by drinking cold water, another might die of it. This being also applicable to food, cold baths, etc.
There was no medical literature to speak of until the seventeenth century. Many papers on asthma were written in the seventeenth and eighteenth centuries; Joseph Frank gives the names and titles of more than one hundred and fifty papers, mostly dissertations, written by young men who had no clear ideas about this disease. Most prominent, however, of that time were the following:-Van Helmont (1577-1644), an original thinker and a well-educated physician of Bruxelles, speaks about dry and moist asthma and differentiates between (1) asthma due to the womb which commands the whole woman, and (2) that common to both sexes. In his book, Ortus Medicinae, published after his death in 1667, he says that the lungs are contracted or drawn together, and reports several interesting cases of asthma. In one case a monk had attacks of asthma only when there was wind or dust, or when he had eaten fish fried in oil. In another, a clergyman suffered from asthmatic attacks almost all the summer but was free all the winter. Each attack was accompanied by urticaria. The patient's mother and sister also suffered from urticaria. He mentions a case where the psychic factor caused asthma. A "prudent " man was unjustly and publicly reproached by his superior and was afraid to answer a word. Soon afterwards he had an attack of asthma and died two years later from dropsy. Helmont observed women in whom sweet odours, or sorrow, caused difficulty in breathing, headaches and syncope. Hoffmann speaks of convulsive spasmodic asthma.
Theophilus Bonetus (1620-1689), of Geneva, a prolific writer, in his Medicina Septentrionalis Collativa (1685), collected from literature a number of cases of 4* antipathies or idiosyncrasies " to food (bread, fruits, strawberries, wine . . .).
In his Guide to the Practical Physician, he says that a convulsive asthma is often caused, when morbific matter falling upon the pneumonic nerves sticks somewhere in their passages, especially about their plexus. He reports the following cases of bronchial asthma (other cases reported as bronchial asthma do not belong to this disease): " A goldsmith's child was ill of almost desperate asthma. When I was called I suspected that the malignity of a mercurial fume had produced this disease. In another case a ten-year-old boy was affected at first with eczema. During a cold season this disease disappeared, but the filthy matter was turned upon the lungs and caused a horrible asthma, which ceased immediately when the wind turned to the south. In another case a patient had attacks on entering a wine cellar where the must was fermenting." Some remarks about the relation between asthma and the nerves and brain can be found in Galen, Avicenna, Ballonius, and Felix Platerus. Galen mentions that in experiments on animals (monkeys) by transverse cutting of the medulla spinalis, the respiration and the voice are affected. Ballonius, speaking about a patient with renal calculus and dyspncea, says that there is a " nervulus " (small nerve) from the sixth pair which penetrates the diaphragm and goes to the kidneys and this may also cause dyspncea.
Felix Platerus (1536 Platerus ( -1614 , who was also one of the first to advocate the treatment of mental patients, instead of chaining them or sending them to prisons, said that an obstruction in the small pulmonary arteries is the cause of asthma. But he mentions also that the bigger nerves from the dorsal medulla, when disturbed by defluxions, occasion dyspncea, e.g., in asthmatics. He observed the attack when nothing abnormal in the lungs could be found.
The modern teaching concerning asthma really commenced with Thomas Willis (1621-1675). His important contribution to the knowledge of asthma was his recognition of its nervous origin (1680). " Whatsoever," he says, " makes the blood to boil or raises it to an effervescence, as violent motion of the body, of mind, the drinking of wine, venery, excess of external cold or heat . . ., any great change of the air or of the year, slightest errors, a thousand other occasions, doth cause asthmatical assault to such as are predisposed." " This kind of dyspncea, merely convulsive, is excited by reason of the pneumonic nerves." "It is not to be doubted that the fits of asthma wholly depend on convulsive matter being fallen into the nerves, serving to the stretching forth of the lungs." This coincides with the modern ideas of the influence of the parasympathetic system on asthma. "Soon as the asthmatic attack is finished, no signs of abnormal disposition of the lungs can be found. Severe attacks of asthma may occur without any notable fault of the lungs." Dr. Needbam told him of a butcher who suffered for a long time from asthma and died during a fit. At the post-mortem the lungs and other visceral organs were found normal. Willis recognized the influence of food on asthma. He reports a case of a twelve-year-old girl who had attacks of asthma by "reason of errors in diet or the great mutations of the year or air." In another case a man suffered either with headaches accompanied by giddiness, or by attacks of asthma.
His advice as to the treatment included the use of opium, which according to him helps when other medicine is ineffective.
Floyer (1649-1734), himself a victim of asthma for more than thirty years, published a treatise on asthma in 1698. He thought asthma due to constriction of the bronchi and " bladders " of the lungs. He followed Willis and Van Helmont in his views. He stated that many find the smoky London air unbearable. He, like many ancient physicians, recognized the influence of heredity in asthma, and mentions a case where the patient, his brothers, sisters, and grandfather were victims of asthma, though his father and mother were both free from it. This patient had attacks after eating eggs, salad and potted meats. Floyer found that " diet may be agreeable or injurious to asthmatics." William Cullen (1710-1790), best known as a teacher of medicine, was influenced by the work of Willis. According to him the cause of asthma is the spasmodic constriction of the muscular fibres of the bronchi. He recognizes that in addition to meteorological and atmospheric conditions, the nervous system has a great influence through the mind, or by particular odours, by irritation of smoke or dust. Thus, Cullen recognized the importance of the psychic factor as a cause of asthma. He recognized that different asthmatics have different idiosyncrasies. Heberden (1710-1801) mentions autopsy in the case of a "very asthmatic man, where the lungs appeared perfectly sound and so did the heart and diaphragm."
A. Haller, linguist, encyclopaedist and poet (1754), recorded that the lung of an experimental animal became contracted when acid was introduced. When the pleura was perforated, the lungs immediately, by continuous entry of air, pressed.
together toward the vertebrae.
Goodwin (1788) made a small incision into the cavity of the thorax of three subjects who died from hanging and from several other subjects. The lungs collapsed. He introduced water through an opening in the trachea into the lungs of three cats, which immediately suffered from difficulty in breathing. He produced an artificial hydrothorax in dogs, and considerable difficulty in breathing followed. Bree (1797) repeated the same experiments. He was himself a sufferer from the tyranny of attacks of asthma." He says " that convulsive asthma is caused by irritation of some material in the lungs, also by irritation in some of the abdominal viscera but particularly in the stomach." He mentions " hair-powder, as well as love and grief as causes of asthma." Bree also adds that " habit and perceptions of the mind exciting, by medium of sensation, motions of the body when under the influence of habit may cause asthma." . . . " The emotions of mind may return . . . and cause asthma." This reminds one of the conceptions of the conditioned reflexes of Pavlov. Bree advised large doses of iron for asthma.
Until the beginning of the nineteenth century there was no scientific proof of the theory of Willis, Floyer, Cullen, and others that asthma was of nervous origin and that there was constriction of the muscular fibres of the bronchi. It was Reisseisen (1808) who proved that there were smooth muscle fibres in the terminal bronchi, that the " eighth" ' pair of nerves ended in the bronchial blood-vessels, and that the "lung was a contractible bladder." He and Prochaska (Vienna) found, like Haller, that on opening the chest, the lung of a living animal contracted.
At the same time a new method of diagnosis of diseases of the chest was found; percussion by Auenbrugger (1722-1309) (Vienna) and immediate auscultation by Laennec (1761 Laennec ( -1826 . Laennec records several cases to show the influence of the nervous system and of the psychic factor on the attacks, such as that of an asthmatic who had attacks if anyone shut his bedroom door or if his night lamp had by any chance gone out.
To this period belong the experiments of Dupuytren, Dupuy, and Magendie, who showed that section or ligature of the "eighth 1 pair of nerves always produced convulsion of the respiratory muscles.
Legallois (1812) showed that bilateral section of the vagus nerve may produce pneumonia. He, as did Bell, demonstrated that the medulla oblongata wa3 the source of respiratory motions. Flourens (1824) discovered the bilateral centre of respiration in the medulla oblongata, lesion of which causes asphyxia. Reid (1838) demonstrated that dyspncea is sometimes present after section of the " eighth" 2 pair of nerves when the passage of air into the lungs is quite unobstructed. Williams showed that an electric current passing through the lungs induced their contraction and was of opinion that the contraction might become habitual.
Longet (1842), by his interesting experiments on horses and oxen, demonstrated
that contractions of the bronchi occurred when a galvanic current was applied to the branches of the vagus nerve in the larger bronchi. Marshall Hall (1833) subscribed to the opinion of Legallois and Flourens as regards the motive of respiration proceeding from the medulla oblongata, and. discovered the reflex source of muscular action. He considered that asthma consisted in an action excited by the pneumogastric and spinal nerves which convey the impression, probably reflected upon the muscular fibres of the bronchi, which contract. See (1865) wrote that asthma is a pneumobulbar neurosis due to the excitable and exaggerated or perverted reflexes from the respiratory centres of the medulla oblongata. Without this hyper-excitable medulla oblongata asthma did not appear. On occasions asthma was produced directly by the excited vital node 1 10th. 2 In the eighteenth and beginning of the nineteenth centuries nervus vagus (the tenth pair) was called plexus bronchialis . . or nervus vagus or eighth pair. or reflexly by the respiratory centre, but generally by centripetal stimulation of the vagus nerve. Later Einthoven (1892), Brodie and Dixon (1902) , through their experiments, came to the conclusion that carbonic acid, in excess in the blood, caused considerable activity of the centre in the medulla oblongata. Dixon (1909) expressed his opinion that there must be a neurotic type of medulla as a predisposing cause of asthma. In the same year (1909) the theory of vagotonia was brought forward by Eppinger and Hess to explain bronchial asthma.
Elliotson , who first introduced hypnotism into England, was also the first to ascertain that hay fever was caused by pollen. In some persons asthma is only induced by certain exhalations from the vegetable kingdom or by certain foods. He mentions a case of asthma caused by emanation from a guinea-pig and another of hay-fever due to contact with a hare.
Trousseau (1801-1867) himself had been long subject to asthma, and his fits used to occur at about 3 a.m. He thought that asthma was the result of spasmodic constriction of the bronchi, and that migraine, eczema, gout, rheumatism, hamorrhoids, and gravel were complaints which might be replaced by asthma. Trousseau describes his own case, in which the smell of violets or the dust of oats produced attacks as well as cases due to the dust of flax, feather beds, or ipecacuanha. Courty (1859) described a case of a woman suffering from severe and prolonged attacks of asthma, and whom he treated by the same method witlh which he treated neuralgia, i.e., by injection of atropine near the vagus nerve.
In Germany Wintrich and then Bamberger were of the opinion that asthma was caused by a tonic spasm of the diaphragm alone, or by a combined spasm of the diaphragm and respiratory muscles.
Bergson, in a very good monograph (1850), Merkel, and Weber were of the opinion that asthma was a vasomotor neurosis; Albert Fraenkel considered it a reflex neurosis. Leyden found Charcot's crystals in the sputum of asthmatics, and thought that they caused asthma by irritation of the mucous membrane of the alveoli and smaller bronchi and the endings of the vagus nerve. Curschmann found spirals which are now called by his name, and which, he thought, participated in provoking attacks. The best nineteenth century work on asthma is that of Salter, who was himself a victim of asthma from childhood and of hay-fever in his later years. In Salter's book we find many modern views on asthma. Salter saw in asthma " a peculiar morbid irritability of the nervous system, especially of the pneumogastric nerves, and the nerves that supply the respiratory muscles, either at the peripheral extremities, or at their central termination in the medulla oblongata and spinal cord.
" "In large numbers of cases the pneumogastric nerve is the seat of the disease.. . .
He called special attention to asthma from toxamia, from animal emanations (cats, rabbits, horses, dogs, cattle, wild beasts, etc.).
Salter was convinced that asthma was hereditary, and more than thirty years ago I published cases of asthma in nervous children, supporting this view. Of his 217 cases he found distinct traces of heredity in 84. Salter, like many authors before him, mentions venereal excitement as inciting severe attacks. On the other hand, in three further cases he observed that venereal excitement would almost invariably cure the most severe asthmatic attack. This is of a certain amount of interest just at the present time, when quite a number of asthmatics are being treated by psychotherapy.
Voltolini in 1871 reported a case of asthma which he cured by the removal of nasal polypi. He, and later B. Fraenkel, were of opinion that polypi indirectly produce asthma. Since then the rhinologists claim that there are hypervesthetic nasal areas in asthmatics and in patients with hay-fever, and perform various operations on the nose, mostly without result.
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The latest theory is that asthma is an anaphylactic or allergic disease, due to hypersensitiveness to food, heat, cold, light, inhalants and other allergens. This theory is now supported by the majority of physicians. Wolff-Eisner (1906) reported that of his ninety cases of asthma, all, except four, reacted with signs of hay-fever to pollen (in salt solution) placed in the eye. He compared hay-fever with anaphylaxis caused by foreign proteins. Langlois, in the same year, very briefly mentioned that hay-fever is an example of anaphylaxis. Auer and Lewis, and later, Anderson and Rosenau, Anderson and Schultz, Biedi and Kraus reported that the breathing in animals in cases of anaphylactic shock reminded one of asthmatics. The cause of the acute anaphylactic death in guinea-pigs was a constriction of the bronchi, due to a tonic contraction of their muscle fibres. On account of these findings Meltzer concluded (1910) that asthma was an anaphylactic phenomenon; asthmatics were individuals who were sernsitized to a specific substance, and an attack of asthma set in whenever they were intoxicated by that substance. Beal (1910) wrote a thesis entitled Anaphylaxie dans l'asthme (Paris).
The present time might be called the period of testing, especially by cutaneous methods. Jenner (1798) was the first to teach that it is possible to determine whether an individual is susceptible or immune to small-pox by tests. Later, testing was applied in cases of hay-fever (Blackley), of tuberculosis (Pirquet), then of diphtheria (Schick) . . . and in food and inhalant hypersensitiveness by Schloss (1912), Noon, Freeman, Walker, Cooke and others. Since this has been done the allergic theory has been supported by the majority of physicians.
